ST. CHARLES SQUARE APARTMENT RENTAL APPLICATION

607 E. Gundersen Dr., Carol Stream, IL 60188
P: (630) 665-9800 F: (630) 653-6272

INFORMATION REGARDING APPLICANT

Personal Information

Full Name (Last, First, Middle): Birthdate:
Social Security #: Driver’s License #: State:
Email: Cell Phone: Alternate Phone:

RESIDENCE HISTORY

Current

Address: City/State: ZIP Code:
Residence Start (dd/mm/yy): Residence End (dd/mm/yy): Own [ Rent ]
Monthly Rent Amount? Reason for Moving:

Name of Landlord, Management or Mortgage holder: Phone:

Previous

Address: City/State: ZIP Code:
Residence Start (dd/mm/yy): Residence End (dd/mm/yy): Own [ Rent[J
Monthly Rent Amount? Reason for Moving:

Name of Landlord, Management or Mortgage holder: Phone:

EMPLOYMENT HISTORY

Current

Employer: Work Start: Work End:
Address: City/State: ZIP Code:
Salary: Annually 1 Monthly (1 Bi-Weekly (1 Weekly (1 Hourly CJ Others O

Immediate Supervisor’s Name: Phone: Ext:
Previous

Employer: Work Start: Work End:
Address: City/State: ZIP Code:
Salary: Annually [0 Monthly [1 Bi-Weekly O] Weekly (] Hourly (1 Others (1

Immediate Supervisor's Name: Phone: Ext:

INFORMATION REGARDING SPOUSE

Spouse
Full Name (Last, First, Middle): Birthdate:

Social Security #: Driver’s License #: State:
Email: Cell Phone: Alternate Phone:

Current Employment
Employer: Work Start: Work End:

Address: City/State: ZIP Code:
Salary: Annually 0 Monthly (1 Bi-Weekly 1 Weekly (1 Hourly (I Others O

Immediate Supervisor's Name: Phone: Bt

OTHER OCCUPANTS

Occupants
Full Name: Birthdate: Relationship:

Full Name: Birthdate: Relationship:

PET INFORMATION

Describe your Pet(s):

How Many Pets: Kind of Pet(s):
Name: Age: Breed: Weight (current):
Name: Age: Breed: Weight (current):

VEHICLE INFORMATION

Automobile(s)
Make: Model: Year: License#/State: Monthly Payment:

Make: Model: Year: License#/State: Monthly Payment:
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St. Charles Square, L.P.
607 East Gundersen Road

St. Charles dquare Apartments Carol Stream, IL 60188
3 630-665-9800 630-653-6257 fax

Take a Step UP! Sutprisingly Close to Everything] stimnrdikanovel residantial com

Authorization for the Release of Information

I/We hereby authorized ST. CHARLES SQUARE APARTMENTS to use any consumer reporting agency,
credit bureau or other investigative agencies employed by such, to investigate the references herein listed or
statements or other data obtained from me or from any other persons pertaining to my employment history,
credit, prior tenancies, characters, general reputation, personal characteristics and mode of living to obtain a
Consumer Report and such other credit information which may result therefrom, and to disclose and furnish
such other information to the owner agent list above in support of this application. I have been advised that I
have the right under Section 606B of the Fair Credit Reporting Act to make a written request within the
reasonable time for a complete and accurate disclosure of the nature and scope of any investigation.

Signature of Applicant Signature of Spouse / Co-Applicant
INFORMATION COVERED INQUIRIES MAY BE MADE ABOUT:
Child Care Expenses Credit History
Criminal Activity Residencies and Rental history

Identity and Marital Status  Past Employment
Social Security Numbers

INDIVIDUALS OR ORGANIZATIONS THAT MAY RELEASE INFORMATION:
Bank and other Financial Institutions
Courts
Law Enforcement Agencies
Credit Bureaus
Employers, Past & Present
Landlords
Schools and Colleges
U.S. Post Office
U.S. Social Security Administration
Utility Companies

I agree that photocopies of this authorization may be used for the purpose stated above.

If I do not sign this authorization, I also understand that my application for employment and housing may be
denied or terminated.

Signature of Applicant Signature of Spouse / Co-Applicant
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